[T]he development of characteristic symptoms following exposure to an extreme traumatic stressor involving direct personal experience of an event that involves actual or threatened death or serious injury, or other threat to one's physical integrity; or witnessing an event that involves death, injury, or a threat to the physical integrity of another person; or learning about unexpected or violent death, serious harm, or threat of death or injury experienced by a family member or other close associate. (American Psychiatric Association, 2000, p. 463) The examples of trauma illustrated in the DSM-IV-TR are confined to the physical type. Although sexual assault is included in the DSM-5 (American Psychiatric Association, 2013), the scope of trauma can be even more broadly defined to encompass all those psychological sufferings, such as parentification, humiliation, and emotional neglect. In a similar vein, trauma can be prolonged, repeated, and exacerbated rather than a one-off episode, and reactions or resilience to trauma and the amount of support received from others most likely vary across individuals. Accordingly, although most people may have gone through traumatizing events of various types, with various levels of brutality, not every individual who experiences a painful event would become psychologically traumatized. Indeed, some questionnaires, such as Traumatic Experiences Checklist (Nijenhuis, Van der Hart, & Kruger, 2002) , are designed to distinguish between the exposure to potentially traumatizing events and the degree of the actual psychological traumatization that an individual subjectively experience.
There have thus far been very few, if any, studies attempting to consider the cumulative effects of lifetime traumatization on dream activities and to predict pathological inclinations with both the subjective intensities of traumatic and dream experiences. This study was therefore geared toward investigating the extent to which traumatic can predict the severities of psychopathological symptoms, taking dream experiences-that is, the significant correlates of both pathological tendencies and traumatic experiences-into consideration. Inhibition can be broadly defined as any defense or restriction exercised by the ego to accommodate intrapsychic conflicts that could possibly lead to neurosis. Repressive defense, for instance, protects the ego from the awareness of disagreeable attributes and memories, including dream material derived from wicked ideas and motives. Inhibition as a form of ego defense or restriction is pivotal in both symptom and dream formation (see Yu, 2011b Yu, , 2011c Yu, , 2013b Yu, , 2013c . Moreover, from the psychoanalytic perspective, trauma is a devastating event that disrupts the normal ego functions and coping mechanisms. Therefore, measures for assessing ego strength and inhibitions were also included in the prediction models.
METHOD Participants
The present sample contained 564 young adults, 176 (31.2%) males and 388 (68.8%) females. The mean age was 19.28 (SD ϭ 1.20, range ϭ 17-25). Most participants, who were recruited on university admission days, completed upper-secondary school in Hong Kong. Participation was voluntary and without payment. This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Instruments
The Dream Intensity Scale (DIS), Dream Motif Scale (DMS), Traumatic Experiences Checklist (TEC), and Ko's Mental Health Questionnaire (KMHQ) were used to assess participants' subjective dream intensity, tendencies to dream particular sets of themes, severity of traumatic experiences, ego functions, and psychopathological symptoms, respectively. All these questionnaires were administered in Chinese.
DIS
The DIS (Yu, 2012b) comprises 23 items measuring four primary factors for dream intensity: Dream Quantity, Dream Vividness, Diffusion, and Altered Dream Episodes. The development and psychometric properties of the DIS are available in previous reports (Yu, 2008b (Yu, , 2009b (Yu, , 2010a (Yu, , 2012b . Yu (2012a) designed the DMS to evaluate the intrinsic predispositions that modulate the fabrication of dream narratives. It consists of 100 dream themes, various combinations of which can form 14 scales, each measuring a dream predisposition. The Persecution scale, for instance, comprises some delusional themes that are often observed in paranoid schizophrenia, such as being chased or pursued, some people plotting against you, and encountering a devil in some form. The development and psychometric properties of the DMS are available in previous reports (Yu, 2008a (Yu, , 2009a (Yu, , 2009c (Yu, , 2010c (Yu, , 2012a .
DMS

TEC
The TEC (Nijenhuis, Van der Hart, & Kruger, 2002) evaluates 29 types and three major categories of potentially traumatic events that may happen to both children and adults: emotional trauma, bodily threat, and sexual trauma (see Table  1 ). A severity score can be calculated for each type and each category based on four indicators: (a) presence of the event, (b) age of onset, (c) duration of trauma, and (d) the degree of impact that the respondent subjectively feels. In addition to these four indicators, the TEC also inquires about the level of support received for each traumatic event. In this study, the total number of trauma types and the total trauma severity score were calculated using all 29 item scores.
KMHQ
The KMHQ (Ko, 1998 ) is a 300-item questionnaire. Participants rated the degree to which each statement could apply to them on a 6-point scale, 1 ϭ not at all true to 6 ϭ completely true. The severities of pathological symptoms were This document is copyrighted by the American Psychological Association or one of its allied publishers.
assessed by 18 KMHQ scales (see Table 2 ). The ego functions were measured by the KMHQ ego strength, impression management (repressive defensiveness), counterdependence, and sexual suppression scales. High scorers on the ego strength scale are characterized by their self-confidence, belief in changing one's own personality, and ability to solve daily problems and make flexible adjustments. The impression management scale consists of 12 statements similar to those of the Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960) , which is considered a valid measure of repressive defensiveness (see Yu, 2011b Yu, , 2013b , for details). The counterdependence scale measures the level of active resistance against relying on other people. Items of the sexual suppression scale are concerned with sexual attitudes and behaviors, such as lack of sexual desire, resistance against the opposite sex, and refraining from talking about sex, watching pornographic movies, or reading books involving sex. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. .147
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Statistical Strategies
The significance level was set at .001 for single hypothesis testing. The significance threshold was further adjusted with reference to the BenjaminiHochberg procedure to control false discovery rate in multiple hypothesis testing (e.g., four upper and eight lower factor scores of the DIS). Pearson 2 and Mann-Whitney U tests were used to test the differences in the DIS, DMS, and KMHQ scales between sexes and between participants having experienced potentially traumatizing events and participants without such experiences. The correlations of the number of trauma types and the eight TEC severity scores with 13 DIS, 14 DMS, and 18 KMHQ scores were examined before regression analyses (see Table 2 ). The strongest correlate of each KMHQ pathological scale and the remaining significant correlates, the items of which were not encompassed by the strongest correlate, were entered into the linear stepwise regression analysis (see Online Appendix 3). This prevented psychometric overlapping between predictors.
RESULTS
A majority of the sample (81.6%) had experienced at least one of the 29 trauma types listed in the TEC. The average number of trauma types reported by participants was 2.30 (SD ϭ 2.085, Range ϭ 0 -11). Bodily threats were more common than emotional and sexual traumas (see Table 1 ). Intense pain caused by illness or medical treatment was the most prevalent type of trauma. In addition, a third of the sample had observed other people undergoing a traumatic event. A significantly larger proportion of women (11.9%) than men (2.3%) had experienced sexual trauma, Pearson 2 ϭ 13.9, p Ͻ .001, ϭ .157. On the other hand, men (37.5%) were significantly more likely than women (21.6%) to experience intense pain, Pearson 2 ϭ 15.6, p Ͻ .001, ϭ Ϫ. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. Table 2 shows the significant correlations of the TEC scales with dream and KMHQ scales. The total number of trauma types, the total trauma severity score, and the emotional trauma severity score were positively correlated with almost all DMS and KMHQ pathological scales. Overall, the dream scale scores were more sensitive to the variation in scores on the emotional neglect scale than to that on the emotional abuse scale. The TEC bodily threat and physical abuse scores were significantly correlated with some KMHQ pathological traits, such as abnormal masculinity and antisocial personality, but not with any dream scales. The KMHQ ego strength showed a positive association with the total level of support received during or after traumas, r s ϭ 0.155, p Ͻ .001. The TEC sexual abuse score did not significantly vary with any dream or KMHQ scales.
The regression models for predicting 16 categories of psychopathological symptoms are summarized in Online Appendix 3. Because KMHQ grandiosity and passive-aggressive personality were not significant correlated with any TEC scales, no regression analysis was conducted for these two pathological traits. All 16 regression analyses factored KMHQ inhibition and DMS scales into the solutions. The effect sizes for the variance explained by the obsessive-compulsion model and the schizotypal personality model were medium (Cohen's f 2 Ͼ 0.15). The Cohen's f 2 value for all remaining regression models far exceeded the 0.35 level, indicating a very large effect size.
The model for abnormal femininity was formed by only four factors-the KHMQ counterdependence, KMHQ sexual suppression, TEC emotional trauma, and DMS persecution-but could account for 63.4% of variance. These four factors, together with the KHMQ repressive defensiveness and TEC total trauma severity, constituted some common predictors included in the 16 regression models. Repressive defensiveness and counterdependence functioned as negative predictors in the models, sexual suppression being directly proportional to almost all pathological tendencies, except antisocial, histrionic, and narcissistic personalities. Notwithstanding their positive association with sexual suppression, somatoform features, depression, and psychoticism were significantly predicted by higher scores on the DMS sex scale. The ego strength and counterdependence scores were correlated positively with the repressive defensiveness score (r s ϭ 0.435, p Ͻ .001; r s ϭ 346, p Ͻ .001), and inversely with the sexual suppression score (r s ϭ Ϫ0.307, p Ͻ .001, r s ϭ Ϫ0.244, p Ͻ .001).
DISCUSSION
A common criticism about the application of retrospective scales in quantifying dream variables is that the recall of dream activities can be distorted in ways that are determined by psychological factors. It can be argued, furthermore, that the relationship between dream experiences and pathological tendencies is mediated by personality traits. A prominent example of these probable mediators is neuroticism, which has been repeatedly demonstrated to have associations with both dream variables and pathological tendencies.
Nonetheless, three caveats should be highlighted. First, some aspects and episodes of nocturnal mentation-such as the incidence of dreaming specific categories of themes and exerting control over dream content-are not easily This document is copyrighted by the American Psychological Association or one of its allied publishers.
captured by dream samples collected by a nightly log within a fixed period of time. Accordingly, the extent to which a few diary dream narratives can represent a person's characteristics of nocturnal mentation is questionable. Perhaps, questionnaires-the widely accepted approach to personality assessment-more effectively serve the purpose of profiling dream experiences as a trait of consciousness. Second, subjective intensities of dream experiences contribute additional variance to the models for identifying psychopathological tendencies even with critical personality factors that are known to be correlated with both dream variables and psychopathological tendencies being taken into account (Yu, 2010b (Yu, , 2011c (Yu, , 2013a . In other words, those factors such as neuroticism and defense mechanisms act as moderators rather than mediators in the relationship between dream experiences and psychopathological tendencies.
Last, but not least, whether an objective event would be reported as sexual harassment, emotional abuse, or other traumas, which is indeed similarly influenced by personality, pathology, demographics, and "response bias," such as losing memory of abuse and motivations for malingering, is just as subjective as the retrospective measures of dream activities. For instance, men and victims who have been more severely maltreated are more likely to report subjective forgetting of child sexual abuse (Ghetti et al., 2006) . Likewise, it has been demonstrated that the concordance between parents and affected children on reports of exposure to trauma, impact of trauma, and posttraumatic stress symptoms is low (Stover, Hahn, Im, & Berkowitz, 2010) .
More than 80% of participants in the current sample experienced at least one type of probable traumatization. The total number of trauma types and the global trauma severity score were found to be positively correlated with almost all DMS and KMHQ pathological scales, suggesting that repeated or chronic exposure to potentially traumatic events can have cumulative effects on dream and mental experiences. Although bodily threats are more common than emotional and sexual traumas, both dream and pathological variables are more sensitive to emotional traumatization than to physical traumatization. It seems that the mechanisms of dreaming are predisposed to processing affective rather than corporeal memories; instead of physical threats per se, perhaps it is their concomitant emotive turmoil that alters dream experiences and mental conditions. This coincides with the theory that affect regulation is the inherent function of dreaming (e.g., Cartwright, Baehr, Kirkby, Pandi-Perumal, & Kabat, 2003; Cartwright, Luten, Young, Mercer, & Bears, 1998; Kramer, 1993; Kramer & Brik, 2002; Yu, 2001 Yu, , 2003 Yu, , 2007 . Given the small coefficient values, however, the significant correlations between the TEC and dream scales should be interpreted with caution although this result is not unexpected in that traumatization is merely one of the many factors that modulate the phenomenological experience of dreaming.
Because traumatization has significant impacts on both pathological tendencies and dream characteristics, it can be argued that any change in dream experiences is an epiphenomenon that occurs alongside but independently of the primary symptoms. For that reason, it is of theoretical importance to test whether dream parameters still hold predictive values when a person's previous history of traumatic experiences being factored into the regression models for predicting pathological tendencies. The study presented here demonstrates that dream variables, especially the thematic content of dreams, serve as significant indicators This document is copyrighted by the American Psychological Association or one of its allied publishers.
of all categories of pathological symptoms even after controlling the history of traumatization, the level of support received, and some important ego factors. The effect sizes were impressive in that the regression models comprising trauma, dream, and ego function scales could explain up to 63% of variance in scores on a pathological scale. There seem to be some common predictors shared by different pathological inclinations-that is, the severity of purely emotional trauma, the cumulative severity of all previous potentially traumatic experiences, persecutory and sexual dream themes, repressive defensiveness, counterdependence, and sexual suppression.
Antisocial, histrionic, and narcissistic personalities are distinguished by their unrestrained sexual desire in both dream and waking life. With the exception of these three pathological traits, all other categories of symptom manifestations were found to vary positively with sexual suppression and negatively with repressive defensiveness and counterdependence. Accordingly, the inhibitory function can undergo a splitting process whereby the ego gives up safeguarding its integrity and autonomy on the one hand, while on the other hand, denies its sexual impulses, which paradoxically rebound during dreaming. Erotic and persecutory dreams, however, are not unique to people suffering from salient symptoms. Many items that make up the DMS scales are indeed typical themes dreamed by ordinary people (Yu, 2008a (Yu, , 2009a (Yu, , 2009c (Yu, , 2010c (Yu, , 2011a (Yu, , 2012a . Although all human beings share the same basic needs, the extent to which these needs can be gratified varies across people and time. Unusually high occurrence of certain themes in dreams may underscore the significance of what the sick are deprived of.
CONCLUSION
Perhaps, recurrent trauma puts a person on a downward spiral toward psychopathology. The more traumatizing events people subjectively experience, the less support they perceive, and the more they are likely to experience symptoms. As a result, the ego is debilitated and is rendered more susceptible to next potential trauma. At night, this emotional turbulence continues to ripple through the metaphoric milieu of dreaming.
